Abstract
Introduction

Epstein-Barr virus (EBV) infection generally arises during childhood, and sometimes leads to infectious mononucleosis (IM), when it occurs in young adults. IM is a benign selflimiting disease characterized by cytotoxic T-cell proliferation against EBV-infected B cells. EBV can also infect T and natural killer (NK) cells, but persistent infection is uncommon. When it occurs, however, persistent infection causes chronic active EBV infection (CAEBV) characterized by chronic or recurrent IM-like symptoms such as low grade fever, liver dysfunction and lymphadenopathy (1). This rare disease is more prevalent in East Asian countries and has a poor prognosis.
Proposed guidelines for diagnosing CAEBV include (2) 
Discussion
CAEBV constitutes a continuous spectrum of reactive and neoplastic features ranging from polymorphic lymphoproliferative disorder (LPD) without clonal proliferation of EBVinfected cells to monomorphic LPD with clonality (5). During the clinical course of CAEBV, NK or T-cell lymphoma often develops (3-5). In the current WHO classification,
F i g u r e 2 . A: Cy t o l o g y o f b r o n c h o a l v e o l a r l a v a g e f l u i d s h o we d l a r g e a t y p i c a l l y mp h o i d c e l l s ( × 1 0 0 0 ) . B : B o n e ma r r o w a s p i r a t i o n s h o we d 3 . 0 % a c t i v a t e d ma c r o p h a g e s ( a r r o ws ) e n g u l f i n g t h e b l o o d c e l l s ( × 4 0 0 ) . C, D: Hi s t o p a t h o l o g i c a l e x a mi n a t i o n o f l i v e r ( × 4 0 0 ) . He ma t o x y l i n a n d E o s i n s t a i n i n g s h o ws i n f i l t r a t i o n o f me d i u m-s i z e d l y mp h o i d c e l l s ( C) . I n s i t u h y b r i d i z a t i o n d e t e c t e d E B V i n l y mp h o c y t e s a t t h e s a me t i me ( D) .
LPD of mature NK cells is categorized into two entities; aggressive NK-cell leukemia (ANKL), and extranodal NK/Tcell lymphoma, nasal type (ENKTL) (6).
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